MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH ﬁﬁ‘i}&04 ’6104
DO NOT WRITE :\MENDED Registration District No. _--___-__3.18._Prlmary Registratinn District No, 1003____Ilegnlur s No. 1%4—5 STATE FILE NUMBER

ON THIS 5TUB FI =y ROV 15 TYhd :
). PLACE OF DEATH = haded 2. USUAL RESIDENCE (Where deceased livad. If insiitution: Residence before

s, COUNTY a. STATE /7715.&'0 'y b, COUNTY ‘/ adminslon)
EFFERSGA,

b. CITY (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits

R
N < ‘( o111 ST WIS TOWN ey Yo [J Ne [J

¢. FULL NAME OF (If NOT in hospital, give locatian) Insida Limits d. STREET If cutside, give location i
HOSPITAL OR ADbeess ¥ (1€ curside, giv ian) Reside on Farm

msmunon/ﬁ/" vps 1 Mo ﬁ’?J— BOIV 36_7£ Yes ] No [J _

3. NAME OF DECEASED First * Middia Last 4, DATE 7 Month Day
(Type or print) OF

Emma En;mz 4 Swaller DEATH Nov. 4, 1963
5. SEX & COLOR OR RACE 7. Martied 3~ Mever Married [] |B. DATE OF BIRTH | 5- AGE (a1t birthday) [ IF UNDER 1 YEAR I UNDER 24 R

Female w Widowed [J Diverced [ i 5_/{_ /?!? q‘s— M:%\_I-hll 333 | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY

during mast of working life, even if retired)
* HowtE ' o1 & ClErrrrsak G M U.5p,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND SR-WHEe"

Wicisamr  AREc/cs | RargarR  VENICEK | Shoiw Swali£€

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17/ INFORMANT Address

(Yes, no, or unknown) [ {If yes, give war or dates of - R, -5 30 ~
___ALF_I—ALL‘;—— Alwin Swari£€ *F“‘Zl—%ﬁm—
18. CAUSE OF DEATH (Enter only one cause per v INTERVAL EEN
PART I. DEATH WAS CAUSED BY; OMSET AND DEATH
IMMEDIATE CAUSE {a) Acute monocytic leukemia approx. /wks

2.0 &,
Conditiens, if any, DUE TO (b) J.

which gave rize 10
above cause [a),
siating the under-
lying cause lasl. DUE TQ ()

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nel relaled o Tthe fermineal PART 111, 1t deceased was ‘temale woy
diresse condition given in PART | {a) there a pregnancy in last 90 days.

] O Yes ‘W Ne I 1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | & PART Il of item 18.)
0 O O

PERFORMED?
YESO NOH

20c. TIME OF _ Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK farm, {scrory, sireet, affice bidg., et¢.)

NOT WHILE AT WQRK (]
9-29-63 to. 11-4-63 and last saw.:ﬂ.‘aliva on. 11-3"63

2: 20 A, M = m on the date stated above, and to the best of my knowledge, from the causes stated.
//./' o

a. E~L Degree ar_tit 22b. ADDRESS 22c. DATE SLIGNE_D
; s'm% 2 //5‘7 1325 South Grand Blvd. 11-5-63
roun

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR-CREMAFORY 23d. LOCATION (City, lown, or county) {S1ate)

VS 300
Rev. 4/ 59

1

2oﬁoo§£

DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from

Desth occurred a'

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ ,

BY AFFIDAVIT OF

REMOVAL (Specify)
_égmiaz. 11~7~Cd S7 clok; Cem, Mﬁ&&’_ﬂ:‘_
24. NERAL DIRECTOR AQDDRESS 25. DATE RECD. BY LOCAL REG. 2&6. RE RAR IGNA E-
0 (A3

- = . NOV 5 1963

{Licensed Embalmer’s Statement on Reverse Side)

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision.

’
Student. Signed .< '];AAM_M-

Signature of Student Embalmer
Licensed Embalmer No %ﬂ/q

P. O. Address f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign in his OWN handwnnng

If this body is not embalmed, fact should be so stated above.




